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Vehicle #1 was traveling westbound on Nebraska Highway 2, Apple's Way - Old Cheney Road, in the outside lane of traffic, and was stopped for traffic, when
it was struck from behind by vehicle #2. Driver #1 stated, "I was stopped and he hit me from behind." Vehicle #2 was traveling westbound on Nebraska
Highway 2, Apple's Way - Old Cheney Road, in the outside lane of traffic, and was stopping for traffic when it failed to stop and struck vehicle #1 from behind.
Driver #2 stated, "I looked down for a second and didn't stop in time."
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